Faith-based organisations and health care: invest, don't proselytise I am inspired to see The Lancet, one of the world's most esteemed research journals, focus its attention on the role of faith-based organisations in delivering health care to vulnerable individuals and communities that mainstream health-care professionals find it difficult to penetrate. We, at the American Jewish World Service are deeply involved in this work, supporting more than 500 local grassroots organisations in some of the poorest countries in the world to fund innovative approaches to tackling HIV/AIDS, Ebola, and other public health challenges as part of our focus in the developing world. We are motivated by the belief that all people are created in the same image, possess the same inherent dignity, and deserve the same human rights, including access to health care.
We are encouraged to see The Lancet highlight the necessity of listening to those working within the communities in greatest need. But faith-based organisations must do more than listen. They also must avoid exploiting our access to these hard-to-reach communities to persuade them of the truth of a given faith or the "evils" of their behaviours. We must demonstrate our beliefs by promoting human rights for all, including ensuring health care for some of the most stigmatised, oppressed, and vulnerable people in the world. For instance, we support non-medical Liberian social networks to educate communities about Ebola and groups of sex workers who educate their members about risks to their health.
We urge all faith-based organisations to eschew proselytising and judging others, and instead encourage them to invest their fi nancial, human, and spiritual resources in supporting local eff orts to improve public health. I declare no competing interests.
Ruth Messinger
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Polio vaccination in Pakistan: by force or by volition?
In the Correspondence section, Hussain and colleagues 1 praised an aggressive manoeuvre by the Pakistani Government to ensure polio vaccination in Pakistan by arresting parents who refused to vaccinate their children. In response, Khan and Ahmad 2 noted that the main barriers to polio eradication in certain parts of Pakistan are public attitudes and misconceptions-ie, civilians in the northern tribal areas generally believe that vaccination programmes have been used by the USA to spy on militant groups.
The Pakistani public, 96% of whom are Muslim, highly regard the advice of Islamic scholars. Although these scholars can have a detrimental role in promoting misconceptions about polio campaigns, they can also help to dilute the negative perceptions of the public towards polio vaccination. An example of a scholar changing perceptions of vaccination took place at a Friday sermon in Lahore, Pakistan, during which a religious scholar highlighted the religious underpinning for the use of preventive medicine according to Sharia law: "concept of preventive health is clearly enshrined in Sharia. Polio drops, being part of preventive health, are not forbidden in Islam. We should be vigilant about spread of polio virus." 3 The same scholar also led the door-to-door polio vaccination campaign in a community of immigrants in Lahore. To support this message, the District Health and Communication Support Officer of the Communication Network held an educational session for clan leaders of immigrant communities residing in one of the 29 polio high-risk areas. These initiatives are good examples of moderate interventions that address doubts about vaccines that dominate among Pashtun communities.
Similar resistance can be seen in communities across Pakistan that are governed by social norms and conservative religious orientations, and collaboration between religious scholars and government bodies is a good way to counteract the negative perceptions of polio vaccination in these high-risk areas. Responding to such resistance with force is probably counterproductive because it reinforces conspiracy narratives promoted by extremist groups. Overall, the involvement of enlightened religious scholars in polio campaigns is a far better option than arresting parents who refuse polio vaccination for their children.
We declare no competing interests. that could lead to scary headlines it is unclear what more could have been done. In the end we cannot, and should not, control which science is published or what an independent press does with the information presented to them.
*Tahir Mehmood Khan, Long Ming Chiau
The SMC was actively involved in the story and provided journalists with third party comments. fails to convey the complexity. Far from applying "goodwill and hope", seasoned press officers at Nature, Medical Research Council, and UCL recognised the potential for alarming headlines and worked hard to ensure the fi ndings were communicated carefully with caveats emphasised. If this story was miscommunicated it was not because of "inattention" or "complacency". There are many steps in the journey a science story takes from the lab to the front pages: the original research, acceptance in a journal, and finally any press releases. Enter the news media, which is not in the business of science communication but of reporting what is surprising and new. Specialist journalists make judgments, and then their news desks and editors make more. This is a complex chain of events-things can and do go well or badly at every stage.
While the Science Media Centre would have preferred to see this study reported on the inside pages under more sober headlines there is still plenty to defend about the coverage. Some of the headlines were truly awful (eg,"You Can Catch Alzheimer's") but we already know that these are mostly written by sub-editors. Front page splashes included caveats from the author and several third party comments issued through the Science Media Centre, urging caution in interpreting the fi ndings. And not everyone splashed on the story. The Sun ran it on page 21, the BBC, ITN, and Sky all played it down, and Channel 4 News didn't run it. If this was a media frenzy it was also a short-lived one, which explains why it did not have the public health impact The Lancet feared, with Alzheimer's Research UK reporting no calls on the story.
The Lancet claims that preventive actions by the UK's public health authorities were too weak and too late, but this sounds faintly sinister. Press offi cers working in science and public health must do our best to ensure we do not overplay preliminary scientifi c fi ndings or alarm patients unnecessarily. Short of suppressing scientifi c studies For more on the Science Media Centre see http://www. sciencemediacentre.org/ Could upright posture be harmful in the early stages of stroke?
Findings from the AVERT trial (July 4, p 46) 1 have effectively slain a long cherished theory of stroke unit enthusiasts, that the sooner mobilisation and active rehabilitation begin after stroke, the better. In fact, evidence of a small, but significant, harmful effect of early mobilisation was found. After adjusting for age and stroke severity, and applying the prespecified cutoff for favourable outcome on the modifi ed Rankin scale, we estimate that one in 13 patients (95% CI 8-40) had worse outcome with early mobilisation than with standard treatment. Such an eff ect would have caused great excitement had it been in the opposite direction, so it is important to look for possible mechanisms. Diff erences in recorded complications gave few clues as to any such mechanism, with the exception of the proportion of patients with stroke deteriorating neurologically or dying (stroke progression) 2 in the first few days (72 cases of stroke progression, including 31 deaths, in the intervention group vs 56 cases of stroke progression, including 19 deaths, in the control group). Negative trends were most marked in patients with severe strokes, suggesting that early mobilisation could have adverse effects on susceptible ischaemic brain during the acute phase. This suggestion is plausible because of the haemodynamic changes that take place when changing from supine to head-up position, particularly in patients with acute large vessel strokes. 3 The hypothesis that lying fl at for the fi rst 24 h after stroke might increase perfusion of critically ischaemic brain and thus improve outcome is being assessed in the international HeadPoST trial (NCT 02162017). In the AVERT trial, 1 the time a patient spent out of bed during this early phase was only slightly increased, so if head position affects perfusion in the way that transcranial Doppler studies suggest, 3 even a few minutes of upright posture could have had a measurable effect on outcome. This means that lying fl at for 24 h could have a major eff ect, irrespective of any other form of acute stroke intervention, so we encourage all stroke units to join HeadPoST and help to settle this important question. 
Author's reply
The AVERT trial 1 delivered a surprising result; higher dose of out-of-bed activity soon after stroke (very early mobilisation) led to a less favourable outcome than lower dose, but still early, out-of-bed activity. This finding will
